To the Editor
In his response to our paper [1] , Simoens complains that we ''focus on the individual patient's perspective to the detriment of the societal perspective''. He goes further to explicate what health economics, his field, perceives to be the 'societal perspective'. Resting on the premise of limited resources, it advocates ranking health technologies according to their cost-effectiveness. This entails that, in principle, substitution could maximise health outcomes in a given budget, even if the generic medicine were less effective than the reference medicine. Conversely, prescribing the more expensive reference medicine, which may perhaps improve the outcomes in the individual case, could result in overall decrease in population health [2] .
We fully understand the rationale of health economics. However, we reject the conception of 'societal perspective' it implies. We are convinced that working in the assumption of limited resources/in an affluent society that has enough wealth to provide the best medical care for all/has nothing to do with good medicine or with any genuine 'societal perspective'.
It seems to us that the social role of health economics is to ensure that the distribution and redistribution of resources in our society will benefit the few at the expense of the many. We respect the determination of the minority to take good care of its interests. But we have other values.
We believe that medicine ought to have no role other than taking care of the interests of patients. If there are not enough resources for that, it should insist that more are brought in. This is our notion of 'societal perspective'.
